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Re: Application No. 10/802^178, Applicant Initiated Interview Request Form 
attached. 

Thank you. 



CONFIDENTIALmr NOTICE 

This communication is ONLY for tlie pereon named above. Unless othenvise Indicated, it contains 
information that la confidential, privileged or exempt from disclosure under applicatile law. If you are 
not the person named above, or responsible for delivering it to that person, be aware that disclosure, 
copying, distribution or use of this communication Is strictly PROHIBITED. If you have received it in 
enxjr, or are uncertain as to its proper handling, please Immediately notify us by telephone and mall 
the original to us at the above address. Thank you. 
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Applicant Initiated Interview Request Form 



Application No.: 10/802.178 
Examiner Choo^ Pung K. 



First Named Applicant: CKnt Miller 

Art Unit: 2169 Status of Application: Fending 



Tentative Participants: 
(1) .Priinan^Exnminer Leslie Wong 
(3) Attorney KatharAna Schnster 

Proposed Date of Interview; November 14. 2007 



(2) Eyamiiier Pu.ne£Jh»V 
(4) Patent Aeent Kevin Gust 



Proposed Time: 4;30 p-in> EST 



Type of Interview Requested: 

(1) (X] Telephonic (2) [ ] Personal 



Exhibit To Be Shown or Demonstrated; [ ] YES 
If yes, provide brief description! 



(3) [ ] Video Conference 
[XINO 



Issues to be Discussed 



Issues 

(ReJ.» ObJ^ etc.) 

(1) 102 Rejection 

(2) , ■„, 



Claims/ 
Fig. #s 

Claim 1 



Prior Art 



Shen 



Discussed 


Agreed 


Not Agreed 


[ ] 


[3 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[] 


[ 1 


[ ] 


[ 1 



(?) : 

(4) 

[ ] ContinmitiDTi Sheet Attached 

BHof Description of Arguments to be Presented: 

A pplicant wonld like to poiTit nut elements ""t deggcribed by Shen and would welcome anv Claina 
amendment suggestions fronijlie Examiner that would forward the prosecution^ 



An Interview wos conducted on the above-identined application on ... ._. 

NOTE: T his form should be completed by applicant and submitted to the examiner in advance Of the Intorview 
(see MPEP § 7J3.01). 

This application win not be delayed from issue because of appUcant*s failure to submit a written record of this 
Interview. Therefore, applicant is advised to file a statement of the substance of this interview (37 CFR t«133(b)) 
OS soon as possible. 



^^^^^ 

LppIiC 



tothaHna W» Schoster/AppnJtfht's Representative Signature 
Reg. No. 50,000 



Examiaer/SPe Signature 



Kevin A« Gust/ Applicant's Representative Signature 
Reg. No. 51,032 



Examlner/SFE Signature 



ThiK collccHos fif tnfarmiilon \» required by 37 CFR 1.333. Tlie IrtTonttfldoii h rdquli^ to obtain or renin a benrflr hy tbc public which fa to fili: (und by the 
USPTO tn prnccsi) un «pplk«tian. CuaflJeiitliimy b ftOVCmtd by 35 L.S.C. l22 and yt CfH 1.11 aid 1.R Thb cnlltxtton b titilmalud in laiUi 21 mtnulM fO 
mmplrlvv iDdlMjlns Butlurini;, prepurins, and Kubmltlliig tko completed nppllcntko form to tho USPTO, Time will vury depending; uputi the IndlVlduAl caM. Any 
aimintiaiy oo tin: amount of ilnie you roqulre to eompiotc tbls form ond/or flusscstlons for reriiidns thiv liurdttn, nhuuid bo Mot to tiis Chi*r inrormAtloA Omc«r, 
%JJ>. Parent nnrf Trndcmarfc OfOcu. U3. Dvpartmcat or Commerce F^. An AioxRndrln, VA 2231>14 51). OO NOT SEND FCCS OR COMFLlST£D FORMS 
TO THIS APORESS. SEND TO: ConnnlMioafir for Pat«als, rX>. Doi 1450. Aloxandrli, VA 22313^14.^. 

If you nead assistance in completing the form, call 1-800-PTO-9199 wid select option 2. 
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